
APPLICATION FOR AMENDMENT AND ANNEXATION 
TO OFFICIAL GREENVILLE CITY ZONING MAP (Attachment 1) 

 
1. PROPERTY OWNER 
 

Name_____________________________________________________________ 
Address____________________________________________________________ 
Telephone No._____________________________________________________ 
• Name of Property Owner should be the name in which the property is legally recorded. 
• If the Property Owners is not the Authorized Representative of the request then a letter 

authorizing the request or a copy of the contract for an option of the property will be required. 
 
2. AUTHORIZED REPRESENTATIVE (if applicable) 
 

Name____________________________________________________________ 
Address__________________________________________________________ 
Telephone No._____________________________________________________ 
Property Interest___________________________________________________ 

 
3. LEGAL REPRESENTATIVE (if applicable) 
 

Name_____________________________________________________________ 
Address__________________________________________________________ 
Telephone No._____________________________________________________ 

 
4. PROPERTY LOCATION 
 

Tax Sheet__________________ Block________________ Lot(s)____________ 
Acreage__________ Council District_____________ 
Present Zoning Classification________________________________________ 
Requested Zoning Classification______________________________________ 

 
5. PROPERTY CHARACTERISTICS 

Deed Restrictions__________________________________________________ 
Frontage on Public Road (feet)_______________________________________ 
Water District_________________ Sewer District____________________ 
Fire District_________________ Sanitation District____________________ 

 
6. TYPE OF ANNEXATION (SELECT ONE)  100%   75%  25% 

 
7.   NOTICE OF PUBLIC HEARING 
 

The public hearing to consider this request is scheduled for 
at 5:30 p.m. in the City Council  Chambers on the Tenth Floor of City Hall, 206 
South Main Street, Greenville, South Carolina 

 
CERTIFICATE OF RECEIPT 

 
This is to certify that I have received        “Notice of Public Hearing” 
sign(s) for the purpose of posting property identified in the Greenville County Tax 
Book as Sheet                    , Block               _, Parcel              .Section 50-93 of the 
City Zoning Ordinance states that “in the case of an application or an amendment 
to the zoning map, the applicant or his designated representative will be provided 
with an adequate number of Public Hearing signs by the Planning Commission 
staff to allow the applicant or his designated representative to properly post and 
maintain on the property a notice of public hearing at least eighteen (18) days 
prior to the date of the public hearing. Only such signs as provided by the 
Planning Commission will be used and they must be placed in a conspicuous 
place or p laces on the premises .  FAILURE TO COMPLY WITH THE 
POSING REQUIREMENTS WILL RESULT IN THE REMOVAL OF THE 
APPLICATION FROM THE PUBLIC HEARING AGENDA AND 
FORFEITURE OF THE APPLICATION FEE.  Furthermore, all signs must be 
removed within thirty (30) days after the public hearing.” 
 
I do hereby certify as property owner/authorized representative that the 
information shown on this application is correct, and that I will comply with the 
requirements of this application. 
 
 
       
  (Signature) 
 
  

Docket Number     Posting Date   
 
Date      
 
Fee Paid          Taken By 
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